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I'_____________I

I If you have any questions, issues or requests, please gol

to the CVMS Help Desk Portal™ at I
Welcome to the CVMS Help Desk Portal I https://ncgov.servicenowservices.com/csm_vaccine
If you are a vaccine recipient: Please visit COVID-19 Vaccine Information | NC DHHS COVID-19 io find vaccine locations, information, and
get questions answered
I You can also call the NC Vaccines Help Desk at I

I (877) 873-6247 and select option 1.
The NC Vaccines Help Desk is available during the I
|fo||owing hours:
Monday to Friday: 7 am—7 pm ET |
I Saturday: 8 am —4 pm ET

VACCINE PROVIDER FRONTLINE ORGANIZATION

S —

* On the home page of the CVMS Help Desk Portal, select Login at the top
right-hand corner, then select the "Vaccine Provider" option to submit your
guestion, issue, or request.

Providers that are first time users of the CVMS Help Desk Portal will have to
follow the steps below:
1. Register for an account by clicking ‘Login’ then 'Register’ on the left
side of the screen

2. Populate your first name, last name, and business e-mail

3. You will be sent an e-mail with your username and temporary
password to log into the portal



https://ncgov.servicenowservices.com/csm_vaccine
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Overview

In this user guide, we will discuss how to update your

enrollment information to the COVID-19 Vaccination
@)NepHHs program of North Carolina. All actions described in this

user guide can be performed AFTER you submitted your
first version of the agreement for approval by the
NCDHHS Immunization Branch.

Home CEO Review/Sign Provider Enroliment Locations.

o s The content included in this user guide is for the users
ceonen v o ocier with the following roles: Organization Administrator,
Primary Vaccine Coordinator, Chief Executive Officer,
75 v e 2O oD Vs and Chief Medical Officer.

2t this section for each respective location. To complete this section, yo

Additionally, you will need to:
» Use the latest version of Chrome, Firefox, Edge
Chromium, or Safari browsers
* Log into the Provider Enrolilment Portal at
https://covid-enroll.ncdhhs.gov/

Now, let’s get started!
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https://covid-enroll.ncdhhs.gov/

Resubmit if Initial Agreement is
Rejected by NCDHHS
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Step 1 of 10: Review Reason for Rejection

After your Provider Enrollment application is reviewed, the NCDHHS Immunization Branch will Audience
either approve or reject your location.

If your location was rejected, you should have been sent an email notification with the Reason
For Rejection in the body of the email. You will be able to resubmit your Section B for approval.

Organization Administrator

Vaccine Coordinator

1. Click the PROVIDER ENROLLMENT PORTAL LINK inthe body of the email

I Sandbox: Location does not meet storage requirements  inbox I &

Covid19 Vaccine Management Enrollment Team <covidenroll@dhhs.nc.gov= 2:40 PM (16 minutes ago) T ¥
tome ~

Dear OrgTest Admin,

Thank you for your interest in the CDC COVID-19 Vaccination Program in North Carolina. The purpose of this email 1s to inform you that the We Care - Location 1 enroliment application requires additional action before it can
be processed for approval.

Your North Caroclina COVID-19 Vaccination Program application cannot be processed at this time due to CDC vaccine storage and handling requirements. COVID-19 vaccination providers must have proper storage and
temperature monitoring equipment to meet the specific needs of COVID-19 vaccine product(s). This includes the correct vaccine storage unit(s), whether a refrigerator, standard freezer, or ultra-cold freezer. Additional
information on CDC reguirements for COVID-19 vaccine storage and handling can be found here.

Please note, dormitory-style units and household-combination freezers are not acceptable for vaccine storage. If a household combination unit is being used for vaccine storage, only the refrigerated component is acceptable.
A separate standalone freezer is required if frozen vaccine storage is needed. Applications utilizing household combination units must indicate only the refrigerated section of the unit will be used.

If you would like to update your application to move forward, please log in to th!CVP-.-'lS Provider Enroliment F'Grtil\land revise the Storage Units section of the application to make sure your equipment meets the requirements
as set out by the CDC.

For further guidance and information regarding storage and handling requirements, please contact COVIDstorage@dhhs.nc.gov.
Thank you again for your interest in the CDC COVID-19 Vaccination Program in Morth Carolina and we look forward to reviewing the revised application.

Please submit cases/inguiries regarding COVID-19 vaccines as well as any CVIMS technology issues to the CVIMS Help Desk Portal for the most timely responses.

Wy
Wiy
TTZ
gho
25
T
™
=2
nY
m

wn




Step 2 of 10: Log In to the Provider Enroliment Portal

Audience

Organization Administrator

Vaccine Coordinator

“INCDHHS

Please Login or Register to proceed with the Provider

Enrollment Portal in the COVID-19 Vaccine Management 1. Enter you USERNAME (Username is the
System (CVMS) '

email address used at the time of

@ password 2. Enter your PASSWORD
3. Click LOG IN

i i
registration)

Forgot your password?

e NC DEPARTMENT OF
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Step 3 of 10: Navigate to Provider Enroliment Locations Tab

All changes to information recorded in Section B are required to be entered into Section B of the
Provider Enrollment Portal. Follow these steps to access, edit, and resubmit Section B.

1. If you are the Organization Administrator, Navigate to Section B by clicking the PROVIDER
ENROLLMENT LOCATIONS tab.

t;"‘?:\s NCDHHS &) Marc Theron

CVMS Provider Enrcllment

CEO Review/Sign CMO Review/Sign Provider Enrollment Locations

Welcome to the MCDHHS Provider Enrollment Portal in the COVID-19 Vaccine Management System (CWM3). Please read the following instructions before enrolling your organization.

the COC COVID-1% Vaccination Program Provider Agresment and COC Supplemental COWID- 1% Vaccine Redistribution Agresment (if applicable), which gathers

As an Organization Administrator, you are about to complete Section
infarmation on your organization. To complete this section, you will bs

Organization Information Locations System Selection Responsible Officers Faview Mezet Steps

Provider Enrollment

CDC COVID-19 Vaccination Program Provider Agreement

Please complete Section A and B of this form as follows:

for Disease Contro re 5 YOI L. anization’s chief medical officer (or equivalent) and chief executive

(Section A). In addition, the CDC COVID-19 Vaccination Program

- Organization Legsl Mame

Pharmacy Crest

ization Teleph:

z T IO0
919-111-2222
~ Email {mus=t b= manitored and will serve as dedicated contact method for the COVID-1% Vacdnztion Program).

marctyren&S3@gmail.com

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES
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Audience

Organization Administrator

Vaccine Coordinator



Step 4 of 10: Open Location Enroliment Record

1. Click on the toggle ~ to the right of the location that requires editing
2. Click on AGREEMENT DETAILS

NOTE: If you are the Vaccine Coordinator, this screen will be your home page

@NCDHHS

=) OrgTest Admin
CVMS Provider Enroliment

CEO Review/Sign CMO Review/Sign Provider Enrollment Locations

Welcome to the Locations page of the NCDHHS Provider Enrollment Portal of the COVID-19 Vaccine Management System (CVMS). Please read the following instructions before enrolling your COVID-19 vaccination location.

As aVaccine Coordinator, you are about to complete Section B [Provider Profile) of the CDC COVID-19 Vaccination Praogram Provider Agreement. This section gathers specific information on your location. If you serve as Vaccine Coordinator for
multiple locations within your organization, you must complete this section for each respective location. To complete this section, you will be asked for:

View More

Location Enrollments (section B)

Record + v | Name

v | Status
LOC-03497 We Care - Location 1 Rejected -

ot

| Agreement Details ﬂ

NC DEPARTMENT OF
HEALTH AND

; HUMAN SERVICES

Audience

Organization Administrator

Vaccine Coordinator



Step 5 of 10: Select Reason for Resubmission

Please take the time to scroll through your Agreement Details in case additional updates need to be
made. Audience

1. Select one of the RESUBMIT REASON and move it to the right using the right arrow Organization Administrator
2. Click RESUBMIT Vaccine Coordinator

Unigue COVID-1% Organization ID (Sect A) €
ORG-07337

Unigue Location 1D €

LOC-05931

Please select the reason(s) you are resubmitting your Location's Provider Enrollment Agreement, Section B. The NCDHHS Immunization Branch will review your agreement and
may Approve or Reject your location based on changes to your Agreement.
Select Options

Awailable Options Selected Options

. . . . Storage & Handling Updates {images/make/model /capacity, etc.) 'y
Days and Times to Receive Vaccine Shipment D BE= e . =

Primary Vaccine Coordinater Contact Information
4 -
Storage & Handling Updates {images/make/model/capacity, etc.)

Vaccine Shipment or Vaccine Administration Address

Other

Resubmit

b

e NC DEPARTMENT OF
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HUMAN SERVICES




Step 6 of 10: Edit Information

The information in Section B is auto-populated with information that was entered before the
application was rejected.

1.

2.

Navigate to the section that needs to be corrected by clicking the NEXT button at the bottom

of the page

Make EDITS to the section

=
nchars

CEO Reviewy/Sign

of the MCDHHS Provider Enroliment Dortal of the COWID-19 Vacci

= Management System (C g instructions before enrclling your O

d the follo

n location

MID- 19 vacc

PEFS

B Profils

e COC COVID-15 rnent. This section gat

=l

ific information on your locstion. IT you = vaccine Coordinater for

o

STORAGE UNIT DETAILS FOR THIS LOCATION

nitial User

S&H Astestation

List brand, medel, and tyg

storage units to be used for storing COVID-

the processing of your enrciln

The Centers for Disease Control and Prevention (CDC) recommends using purpose-built or pharmaceutical-grade units designed specifically for vaccine storage. Household combination units are acceptable for the refrigerated
component onky. if 2 purpose-built refrigerator unit is not available. A separate, stand-alone freezer must be utilized for frozen vaccine. Vaccines may not be stored in a dormitory-style or bar-style combined refrigerator/freezer

unit under army circumstances, =5 these units are not acceptable for vaccine storage Vaccines must be stored on = seperate shelf from amy other biclogics. Food must be stored separstely and not in the same unit where vaccine i
stored.

Storsge Uit 1 Brand

AccuMinter

Storage Uit 1 Model
GR-543-34

- Storage Unit 1 Type

Stand-aslone pharmaceutical refrigerstor

Srorage Unit 1 Inzids Picturs
1, Uplosd Files  [JRaRtotR IR

Fridge Out

Audience

Organization Administrator

Vaccine Coordinator



Step 7 of 10: Enter Initial User

1. To resubmit your Provider Enrollment application for approval, you must add the details of the Audience
initial user of CYMS or NCIR. This can be the same individual entered during the start of the .

application process.
Vaccine Coordinator

5&H Artestation

SYSTEM ADMINISTRATOR USER FOR COVID-12 REPORTING

=sse identify 2n employee to

n Re; MCIR]

r for one:

e an NCID username, they must follow the steps below to.

aunt therviise you must register using the “Business” account type

addrs
¢ your NCID; Once

¥ questions: after finalizing the 5 security questions. you will bero

|y the user fram r

ing access tothe

. Last name, and Email address entered into the NCID site matches the inforr

and na

Vaccination Provider, ¢

Add Initial User

“ First Nama

“LastName

“NCID Username

“Email Address




Step 8 of 10: Review and Sign

Review and confirm the accuracy of your application on the REVIEW tab.

1. Scroll to the bottom of the webpage and draw your SIGNATURE in the signature field using

your mouse
2. Click ADOPT AND USE
3. Click NEXT to navigate to the Storage and Handling Attestation

Audience

Vaccine Coordinator

Please Confirm

Completed

Once you have reviewed the agreement, please provide your eSignature. Note, you must click the ‘Adopt and Use’ button after drawing your eSignature.

= Draw Your Signature Here

Adopt and Use

Date
August 27,2021

Previous | Next

e NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Organization Administrator



Step 9 of 10: Accept and Sign the Shipping and Handling Attestation

1. Review the Shipping and Handling Attestation
2. Scroll to the bottom of the webpage and draw your SIGNATURE in the signature field using

your mouse.
3. Click ADOPT AND USE
4. Click NEXT

Please Confirm

Once you have reviewed the agreement, please provide your eSignature. Note, you must click the ‘Adopt and Use’ button after drawing your eSignature.

* Draw Your Signature Here
Adopt and Use

Date
August 27,2021

24 NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator

Vaccine Coordinator



Step 10 of 10: Confirm Status Update

1. Once you have made the updates and saved the changes the status field should state that the
application was RESUBMITTED. Once the Chief Medical Officer (CMO) and Chief Executive
Officer (CEQO) signatures have been obtained, the location enroliment process is considered
COMPLETE and will be submitted to NCDHHS for review and approval.

@ NCDHHS = Marc Theron
CVMS Provider Enrollment

Home CEO Review/Sign CMO Review/Sign Provider Enrollment Locations

Welcome to the Locations page of the NCDHHS Provider Enrollment Portal of the COVID-19 Vaccine Management System (CVMS). Please read the following instructions before enrolling your COVID-19 vaccination location.

As a Vaccine Coordinator, you are about to complete Section B (Provider Profile) of the CDC COVID-19 Vaccination Program Provider Agreement. This section gathers specific information on your location. If you serve as Vaccine Coordinator for
multiple locations within yvour organization, you must complete this section for each respective location. To complete this section, you will be asked for:

View More

Location Enrollments (section B)

Record v | Name v | Status v

LOC-03474 Pharmacy Crest -

3% NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator

Vaccine Coordinator



Add a New Location to your
Organization
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Step 1 of 20: Log in to the Provider Enroliment Portal

Audience
1. Enter you USERNAME (Username is the SIEFIIZELO /2 il e
~ email address used at the time of
()NCDHHS o
registration)
Pleaz= Login or Register to proceed with the Prowvider T .
Enroliment Portal in the COVID-17 Vaccine Managemant 2. Enter your PASSWORD e

Sy=tem (CVMS)

_ If your organization enrolled
3. Click LOG IN via REDCAP and you did
not later create a login for
R the Provider Enroliment

Portal, you must register for
an account.

Click REGISTER and use
the same email registered in
REDCAP.

Forgot your pas=word? Register




Step 2 of 20: Begin Resubmission Process

Select RESUBMIT FOR CHANGES from the drop-down menu. Audience

Click NEXT
] ; ; . ] ] O izati Administrat
Confirm details on Organization Information tab are correct. Update if necessary. [ BT A I

Click NEXT

> wnNe

Note: If you are the Organization Administrator and serve as the Vaccine Coordinator
you will click on Provider Enrollment Locations at the top of menu bar.

() NCDHHS

L CYMS Prowider Ensoll ment

Home 'CEC Review)Sign

‘Welcome tothe NCDHHS Provider Enrollment Portal in the COVID-1% Vaccine Managament System {CWME). Please read the following instructions before enralling your organization

‘% Vacoination Program Provider Agreement and CDC Supplemental COWID-19Vaccine Redistribution Agreement (f apolicable), which gethers

COVID-19 System Submittal
e nt System S on is VMG,

oosing & COVID-19 System and to make 3 sslaction for your Organization, click here.

janization has made 2 selection, this cannot ba changed.

Provider Enroliment

“Your Provider Enrollment Organization: OrgTest Healthcare is Approved.

To reviaw your Organization’s agreement without making a change salact Review and click Naxt.

To add a new Location or change your Responsible Officers {CEQACMO or Equivalent) select Resubmit and dick Nesct. This will changa your Organization's status to New and prompt & review by the NCOHHS Immunization Branch.

“Would you like to review or resubmit the organization record?
Resubmit for Changes =

e
i ®asy NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES




Step 3 of 20: Enter New Location Details

Provider Enroliment

Approved Locations

O Lecation Name | PriCoordinator First Namz

1 [J WeCare-Location1

Pending Locations

Deactivate Locstions)

Pri. Coprdinator Middle Init... ~ | PriCoordinatr

Pri. Coordinator Middle Init... ~ | PriCoordinat:

123-321-1111

Add Mew Location

e NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

1. Enter the following details for your
new location:
 Location Name

 Primary Coordinator First & Last
Name

* Primary Coordinator Telephone &
Email Address

2. Click CREATE LOCATION
3. Click NEXT

Audience

Organization Administrator

20



Step 4 of 20: Confirm Location was Submitted for Review

Once the new location’sdetails are entered and you select Next, the new location will appear

under PENDING LOCATIONS.

Provider Enroliment

Approved Locations
L]
[0 LecationMazme
1 [] WeCare-Location1

____________

Pending Locations

Deactivate Locationis)

Add Mew Location

N

t ~

t ~
=33

X2
=% NC DEPARTMENT OF

il HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator



Step 5 of 20: Primary Vaccine Coordinator Receives Confirmation/Next Steps
Email

Once the new location is in pending status, the Vaccine Coordinator will be sent a confirmation Audience
email with next steps to complete the process for adding a new location.

Organization Administrator
1. Click the LINK in the email to complete the form to enroll your new location

Vaccine Coordinator

Sandbox: COVID-19 Vaccine Program Enrollment Request — Action Needed inbax

NC CVMS <nccvme @dnhs.nc. ge

“fou have been added as a Primary Vaccine Coondinator. Please click the link below, register, and then comgplete the form to enroll your location.

I Go to: NCOHHS COVID:

D-18 Vaccination Provider Agreement Poria

Faor questions about the COC COVID-19 Vaccination Program enrollment process, please submit a ticket to the CWMS Help Desk Portal.

Thank you, MG DHHS DPH Imnmunization Branch

4. Reply o Forward

PARTMENT OF

LTH AND
AN SERVICES

>3
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Step 6 of 20: Log in to the Provider Enroliment Portal

~)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

]
& [Jsername

™~
O Password

Forgot your password?

24 NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

. Enter you USERNAME (Username is the

email address used at the time of

registration)

. Enter your PASSWORD
. Click LOG IN

Audience

Organization Administrator

Vaccine Coordinator

Tip

If your organization enrolled
via REDCAP and you did
not later create a login for
the Provider Enrollment
Portal, you must register for
an account.

Click REGISTER and use
the same email registered in
REDCAP.

23



Step 7 of 20: Enter Location Information Details

1. Enter required fields under ORGANIZATION ADDRESS FOR RECEIPT OF COVID-19

VACCINE SHIPMENTS
2. Click NEXT

Auvailability Provider Type/5. Population S=rv.. Storage Units Practicing Prowi_._ nitial User

Section B. CDC COVID-19 Vaccination Program Provider Profile Information
ORGANIZATION ADDRESS FOR RECEIPT OF COVID-19 WVACCINE SHIPMENTS
* Location Name

"We Care - Location 2

“Sfreet Address 1

SZ1Mainst

Strest Address 2

iy
Raleigh
= County

Waks

Morth Carolina
“Iip
27501
* Phone xos-roo-oo
111-222-3333

F e wome-20ne-2000

* Administration Location Szme 3= Shipping
RCH
Additional Location
“Will another Orgenizstion location arder COVID-17 veccine for this site?

Mo

Azl HEALTH AND
= HUMAN SERVICES

Review

S&H Attestation

Completed

dk

4k

Ak

ik

Audience

Organization Administrator

Vaccine Coordinator

24



Step 8 of 20: Enter Vaccine Coordinator Details

1. Enter PRIMARY VACCINE COORDINATOR Details Audience
2. Enter Backup Vaccine Coordinator Details
3. Click NEXT

Organization Administrator

Vaccine Coordinator

W ; Vacoine Coordin... I Horailability Provider Type/s... Population Sarv... Storage Units Practicing Provi... nitial User Favizw 5&H Attestation Completed
ORGANIZATION LOCATION VACCINE COORDINATOR CONTACT INFORMATION

* Primary Waccine Coordinator First Mams

| OrgTﬂd

Primzry Vaccine Coordinator Middle Initial

* Primary Waccine Coordinator Last Mame

Admin

* Primary Waccine Coordinator Telephone xuo- oo
123-455-TB91

* Primary Waccine Coordinator Emai
acrgtest348%@gmail.com

* Backup Vaccine Coordinatar First Name
WacTest

EschupVaccing Coordinator Middle Initiz

* Backup Vaccine Coordinator Last Name

Admin

- Backup Warrine Coordinatar Telephone moe-ionesond

123-456-7891

* Backup Vaccine Coordinatar Email

avactest22@gmail.com

Comier | e |

o

EPARTMENT OF

ALTH AND
AN SERVICES

=
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Step 9 of 20: Enter Availability Details

W ) o

E PRSI - cider Tipes Population Serv... Saorage Units Practicing Frov nicial Lg=r Fievie SEH Aftesiztion Completzd

DS ARD TIMES WACCINE COORDIMATORS ARE AVAILAZLE FORRECEIFT OF COVID-15 WACCINE SHIPMENTS

* Msncay AM T
“ Poncmy A
razm =
Mgy
A
amday A TraT
N
Lamdmy A o
N
g
N
a2
A
wimara
N
vz
wzraas e
waraaz: =
o fram
- -
™ e
M
p—
e
e

2
GQ};’; NC DEPARTMENT OF

‘/ HEALTH AND
§/-' HUMAN SERVICES

e

1. Enter the DAYS AND TIMES
Vaccine Coordinators are
available for receipt of Covid-19
Vaccine Shipments by using the
drop-down menu for each
corresponding day of the week
(Monday — Friday, mornings -
afternoons)

2. Click NEXT

Audience

Organization Administrator

Vaccine Coordinator

26



Step 10 of 20: Enter Provider Type/Setting/# of Patients Details

5 Audience
1. Select PROVIDER TYPE

COVID-19 VACCINATION PROVIDER TYPE FOR THIS LOCATION (SELECT ONE) . Oraganization Administrator
A using drop-down menu 2

Medical practice : family medicine
SETTING{S) WHERE THIS LOCATION WILL ADMINISTER COVID-18 VACCINE {SELECT ALL THAT APPLY) 2 SEleCt the SETTING f()r Our VaCC|ne COOI’dIna'[OF
- Sattings: Selact the setting for your location. If multiple settings describe your location, select more than cne stting by holding down CTRL [CMDHCTRL en Mac) and dicking on each additional sstting. . y

Childcare or daycare facility * |Ocat|0n

College, technical school, or university '

Commurity center 3. Enter the APPROXIMATE

Correctional/detention facility

Health care provider office, health center, medical practice, or outpatient clinic - N U M B E R O F

APPROXIMATE NUMBER OF PATIENTS/CLIENTS ROUTINELY SERVED BY THIS LOCATION PAT I E NTS/C L I E N TS

Number o children 18 years of sge andyounger: @ .
: routinely served by this Tip
Unkngwn

s 1y O location Selectmore than one Setting
: by holding down CTRL

O e o 4. Click NEXT (CMD+CTRL on Mac) and
clicking on each additional
e —— population.

O unknewn
N applicable (=.g. for commercial vaccination ssrvice providers]
INFLUENZA VACCINATION CAPACITY FOR THIS LOCATION

Mumber of influenza vaccine doses administered during the pesk wesk of the 2015-20influenza seasor: )

Unkncwn

PARTMENT OF
LTH AND
AN SERVICES

>3
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Step 11 of 20: Share Profile of Population Served and Storage Capacity

POPULATION(S) SERVED BY THIS LOCATION (SELECT ALL THAT APPLY)
* Population Served: Select the population your location serves. |f your location serves multiple populations, select more than one population by holding down CTRL (CMO+CTRL on Mac) and clicking on each additional population.
General pediatric population
General adult population
Adults 65 years of age and older
Long term care facility residents (nursing home, assisted living, or independent living facility)
Health care workers
VACCINE ADMINISTRATION DATA REPORTING
- Does your organization currenthy report vaccine administration data to the state, local, or territorial immunization information system {I5)?
* Please explain

Test

FOLLOWING TEMPERATURES:

“fou must select either ‘No Capacity’ or indicate how many

not have ultra-frozen capacity, you can still be eligible to rec ine as long as it will be stored in 3 frozen or refrigerated state in accordance with the timelin, ed by the CDC.
Refrigerated (2°C to 8°C):
[0 Mocapssity

Approsdmately how mamy additions| refrigerated 10-dose MOVE can be stored?

Frozen (-15° te -25°C):

[ Mecapscity

Approsdmately how many additionsl frozen 10-dose MOVs can be stored?

Ultra-frozen (-60° to -80°C):
[0 Mocapscity

Approsimately how many additionzl ultra-frozen 10-doss MDVs can be stored?

ESTIMATED NUMBER OF 10-DOSE MULTIDOSE VIALS (MDVs) YOUR LOCATION IS ABLE TO STORE DURING PEAK VACCINATION PERIODS (E.G., DURING BACK-TO-SCHOOL OR INFLUENZA VACCINE SEASON) AT THE

ared below. If ‘No Capacity’ is not selected, you will be required to submit unit details {l.e. pictures, brand, model number, and type). Note that even if you do

e 5]

e

aa}{g NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Audience

Select POPULATIONS SERVED o »
. Organization Administrator
by new location.

Enter your vaccine Vaccine Coordinator

administration data reporting
details

Enter the estimated number of
your vials that can be stored at
your location

Click NEXT

Tip

Selectmore than one
population by holding down
CTRL(CMD+CTRL on Mac)

and clicking on each
additional population.

28



Step 12 of 20: Share All Storage Unit Details for this Location

STORAGE UNIT DETAILS FOR THIS LOCATION

List brand, model, and type of storage units to be used for storing COVID-1¥ vaccine at this location to avoid delays in the processing of your enroliment.

The Centers for Disease Control and Prevention (CDC) recommends using purpose-built or pharmaceutical-grade units designed specifically for vaccine storage. Household combination units are acceptable for the refrigerated
component only, if 2 purpose-built refrigerator unit is not available. A separate, stand-zlone freezer must be utilized for frozen vaccine. Vaccines may not be stored in a dormitory-style or bar-style combined refrigerator/fr
unit under any circumstances, as these units are not acceptable for vaccine storage. Vaccines must be stored on a separate shelf from any other biologics. Food must be stored separately and not in the same unit where vaccing is

stored.
- Storage Unit 1 Brand

AccuCold

- Storage Unit 1 Medel
1111111

- Storage Unit 1 Type

Stand-zlone pharmaceutical freezer

Storage Unit 1 Inside Picture

&, UploadFiles Rl Li

Btorage Unit 1 Outside Picturs

&, UploadFiles  [ReiLi

.
A
:
New: Fridgs cut
Pause Previous Next

PARTMENT OF
LTH AND
AN SERVICES

>3

1. Enter BRAND, MODEL, and
TYPE of storage units to be
used for storing COVID-19
vaccine at this location

2. Load a clear picture taken of
the inside and of the outside of
each storage unit (do not use
catalog pictures from internet)

3. Click NEXT

Audience

Organization Administrator

Vaccine Coordinator

29



Step 13 of 20: Enter Practicing Providers Details

Share all licensed personnel that will administer or supervise administration of the COVID-19 Audience
vaccines at this location.

Organization Administrator
1. Enter the Practicing Provider’s details under ADD NEW PROVIDER _ _
Vaccine Coordinator
2. Click CREATE PROVIDER

Review 5&H Artestation Completed
Mo associated providers
We're sorry there are no providers associated with your account. You can create 2 new provider record below.
Add New Provider
Li]
~ Practicing Provider Licensze Type
D L

~ Practicing Provider License Mumber

PBTE54321

- Practicing Provider First Mame

Sandra

~ Practicing Provider Last Mame

Test

Practicing Provider Middle Inicial

5

| Creste Provider I

24 NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES
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Step 14 of 20: Confirm Practicing Providers

1. Once you select Create Provider, a green confirmation box will appear confirming that the Audience
provider was added. NCDHHS will review and approve/reject the provider.
2. Create NEXT

Organization Administrator

Vaccine Coordinator

S&H Attestation Completed
Approved Providers

Provider First Name Provider Last Name ~  Provider Type
Pending Providers
[0 ProviderFirst Name

Provider Last Mame

hd Provider Middle Initial
A = 5

~  Provider Typs

Deactivate Provider(s)

Add New Provider
o

- Practicing Provider License Type
~ Practicing Provider License Mumber
1
- Practicing Provider First Hame
- Practicing Provider Last Name

Practicing Provider Middle Initial

& NC DEPARTMENT OF

e | 2
HEALTH AND
¢ HUMAN SERVICES




Step 15 of 20: Enter Initial User Information Details

Add Initial User

VacTest

“Last Name
Admin

~MNCID Username

VacTestAdmin

- Email Address

avactest22@&gmail.com

—

PARTMENT OF
LTH AND
AN SERVICES

>3

Identify an employee to be your site’s
first system administrator (have
them create an NCID if they do not
have one) user by entering their
details in the required fields under
ADD INITIAL USER. Once this site is
approved by NCDHHS to be a
COVID-19 Vaccination Provider, the
user above will be sent an email with
instructions on how to log in to the
system and next steps. This user will
be able to create his/her coworkers’
accessesto CVMS or NCIR.

Click NEXT

Audience

Organization Administrator

Vaccine Coordinator
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Step 16 of 20: Review Details for Accuracy and Sign

& waiizsic.

REVIEW location details for
accuracy

DRAW YOUR SIGNATURE
using the mouse

Click ADOPT AND USE
Click NEXT

Audience

Organization Administrator

Vaccine Coordinator

33



Step 17 of 20: Review and Sign Storage and Handling Attestation

1. REVIEW Storage and Handling Attestation Audience
oesten 2. DRAW YOUR SIGNATURE using the Organization Administrator
ToUSe

Vaccine Coordinator

3. Click ADOPT AND USE
4. Click NEXT




Step 18 of 20: CEO and CMO Signs the New Agreements

The CEO and CMO will be notified by email of the updates.

Sandbox: Provider Organization Enrollment Signature Request (CEQ) inex =

NC CVMS <nccvms @

Vaceine Coordinators have submitted information for their respective locations and the CDC COVID-18 Vaceination Program Provider Agreement is ready for your signature. Please follow the below link. register (if you have not already). and sign the agreement.

Go to: NCDHHS COVID-18

greement

ction for completeness. Licensure information for each prescriber listed within the Provider Profile will be verified with the North Carolina Medical Eoard (for

nitting your agreemant, reprasentatives from the North Carelina Immunization ranch will review each
Pharmacy (for pharmacists). Storage equipment details will also be reviewsd for

After signing and subs
joners), and the North Carolina Board of

ceuracy and compliance.

days. Incomplete agreements, organizations listing inactive/suspended presoribers, and those with inappropriate Storage units wil approved for enroliment. A form letter indicating n inability to

Organizations who suceessfully meet all of the enroliment requirements will be: sent an approval notification via email within five busi
cified under the Organization Identification in Section A o

applicable staps o remedy the exclusion will be sant to the emsil address 5

For questions about the CDC COVID-18 Vaccination Program enroliment process, please submit 3 ficket to the CVMS Help

Thank you, NG DHHS DPH Immunization Branch

# Reply = Forward

Number of Losations requested by your Organization: 2. Number of Location Primary Vacsine Coordinators stil neading to submit & sign: 0. [Note: If this number i greater than 0 you are receiving this email bacause your Onganization's Enroliea selected to submit for Signature prior to all Location Vacsine Coordinators submitting their location infarmation]

nysicians and physician assistants), the Nortn Carolina Board of Nursing (for nurse

rrently enroll your faciity and any

The CEO and CMO should connect to the Provider Enrollment Portal to review and then
electronically sign the agreements.

Once you have reviewed the agreement, please provide your eSignature. Mote, you must click the Adopt and Use’ button after drawing your eSignature.

= Dwraw Your Signature He

Diate

January 24, 2022

NC DEPARTMENT OF
H ALTH AND

E
UMAN SERVICES

Audience

Organization Administrator
CEO

CMO
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Step 19 of 20: Confirm Completion of Steps

Once the CMO and CEO signatures have been obtained, the location enrolliment process is
considered COMPLETE and will be submitted to NCDHHS for review and approval.

N —— )

Finished
Your organization location has been submitted to the MCDHHS Provider Enroliment Portal of the COVID-1% Vaccine Management System [CWMSE). Once all locations within your organization have completad their enrollment, the CMO and CEQ

will be notified for review and signature. Once the CMO and CEQ signatures have been obtained, the enroliment process is considered complete and will be submitted to NCDHHS for review and approval.

Crzanizations who successfully mest all the enroliment reguirements will be sent an approval notification viz email within ten business days of completion of a fully executed agresment. Incomplets agresments, organizations listing

inactive/suspended prescribers, and those with inappropriate storage units will not be approved for enroliment and will alzo be notified via email within ten business days
For guestions about the COC COVID-1% Vaccination Program enrcliment process, plesse contact the MC Vaccines Help Desk at https://ncgovservicenowservices.comicem_vaccine

Thank you for your commitment to assure the health of Morth Carolinians through your participation in this pregram. MCDHHS looks forward to partnering with you in this effort.

C DEPARTMENT OF

EALTH AND
UMAN SERVICES

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO
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Step 20 of 20: Confirm Status Change

Once the new location is approved the status will change from submitted to APPROVED. Audience

Organization Administrator

(C5) NCDHHS @ Orgtest Adkmin Vaccine Coordinator

CVMS Prowvider Enroliment

CEQ Review,/Sign CMO Review/Sign Provider Enrollment Locations

Welcome to the Locations page of the NCDHHS Provider Enrolimant Portal of the COWVID-12 Waccine Managemsant System (CWh5). Please read the following instructions before enrolling your COWID-1% vaccination location.

A5 a Vaccine Coordinator, you are about to complete Section B {Provider Profilel of the CDC COVID-1% Vaccination Program Provider Agresment This section gathers specific information on your location. If you serve as Vaccine Coordinator for
multiple locations within your organization, you must complete this section for each respective location. To complete this section. wou will be asked for:

o More

Location Enrollments (section B)
Record T+ o Mame R Status L

LOC-03497 We Care - Location 1 Approved -

I LOC-03498 We Care - Location 2 Approved I d

An email will be sent to all users with next steps to follow.

e NC DEPARTMENT OF
HEALTH AND

il
g HUMAN SERVICES

AP
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Change your Agreement Post Enroliment

NC DEPARTMENT OF

HUMAN SERVICES




Select Reason for Resubmitting

If you are an Organization Administrator, you can make updates to Section A of your Audience
organization’s agreement after having been approved. e ——

.:"1 NCDHHS ) OrgTest Admin

Sl ©VYMS Provider Enrslimant

CEC ReviewySign Prowviader Enrollment Locations

‘Welcome fo the MCDHHS Provider Enralbmant Partal in the COWID-19Vacrine Management System {CWMS]. Pleass read the following instructions before enralfing your organization

e Section A .of the COC CCWID-1% Waccinstion Program Provider Agresment and COC Supolemental COVID- 19 Vaccine Redistribution Agreement (i applicable), which gathers
will be zsked for:

A= an Cwganization Administrator, you re sbout to
our argenization. To complets this

CCOVID-19 System Submittal
*Your current System Selection is CWMS.

For more information on choosing & COWID-19 System and to make a sslection for your Organization, click here.

Oincz your Crganization has made & selection, this cannot be changed.

Provider Enrollment

*our Provider Enrollment Organization: OrgTest Healthcare is Approved.

To review your Organization’s agreement without making a changa s=lact Review and click Maxt.

Toadd a new Location or change your Responsible Officers (CEQVCMO or Equivalent] select Resubmit and dick Nest Thiz will change your Organization's status to New and prompt & review by the MCDHHS Immunization Branch.

For additionzl guidance refer to the OWME User Guides, Recorded Trainings and Upcoming Trainings website

Resubmit for Changes

I “Would you like ta review or resubmit the organizstion recond? I




Select Reason for Resubmitting

If you are an Organization Administrator and/or Vaccine Coordinator you can make
updates to Section B of the CDC COVID-19 Vaccination Program Provider Agreement.

° Editable Fields Include:

= Days and Times to Receive
Vaccine Shipment

reNComKs Inmunizsten Bracch il e speenencacs | @ PTIMAry Vaccine Coordinator
Contact Information

= Storage and Handling
Updates
(images/make/model/capacity,
etc.)

= \accine Shipment or Vaccine
Administration Address

=  QOther

Audience

Organization Administrator

Vaccine Coordinator
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Switch Reporting System from CVMS to
NCIR

AT,
X
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Step 1 of 6: Log In to the Provider Enroliment Portal

Audience

Organization Administrator

“JNCDHHS

Please Login or Register to proceed with the Provider Tip

Enrollment Portal in the COVID-19 Vaccine Management ..
If your organization enrolled

System (CVMS) 1. Enter you USERNAME (Username is the via REDCAP and you did
. email address used at the time of not later create a login for
= Username the Provider Enroliment
registration) Portal, you must register for
2. Ent PASSWORD an aceount
& . . Enter your
@ Password y Click REGISTER and use
3. Click LOG IN the same email registered in
REDCAP.

Forgot your password?
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Step 2 of 6: Navigate to the COVID-19 System Submittal

1. Inthe HOME tab, navigate to the COVID-19 System Submittal section. If you read “Your
current system selection is NONE”, then you are eligible to switch to NCIR.

2. To proceed, click on the link under the word HERE at the end of the sentence “For more
information on choosing a COVID-19 System and to make a selection for your
Organization, click HERE”.

B NCDHHS @ 5ivon Coudere

CVMS Provider Enrollment

CEO Review/Sign CMO Review/Sign Provider Enrollment Locations

As an Organization Administrator, you are about to complete

information on your arganization. To complete this section, you wi

Wiew Mare

COVID-19 System Submittal
Your current System Selection is NOME.

For more information on choosing a COVID-19 System and to make a selection for your Organization, clic

Once your Organization has made a selection, this cannot be changed.

Provider Enrollment

Your Provider Enrollment Organization: TEST_Simon_Organization is Approved.

To review your Organization’s agreement without making a change select Review and click Next.

To add a new Location or change your Responsible Officers (CEQ/CMO or Equivalent) select Resubmit and click Next. This will change your Organization’s status to Mew and prompt a review by the NCDHHS Immunization Branch.

For additional guidance refer to the CWMS User Guides, Recorded Trainings and Upcoming Trainings website.

“Would you like to review or resubmit the organization record?

ir

Resubmit for Changes

=3

cm
z
>
4
wr
3
<
]
m
(]

Audience

Organization Administrator
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Step 3 of 6: Select the NCIR System

1. Read the System Selection information text. When you reach the bottom of the page, make
your selection by using the drop-down and select NCIR.

CVMS Provider Enrollment

(@Y NCDHHS
177

tem Selection Information

COVID-19 Vactine Management

ment

I

will maintsi

using CWMS

well NCIR sct up, AL

rollment Portalat the o 5 i
b o

Audience

Organization Administrator
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Step 4 of 6: Review and Accept Agreement

1. Once you select NCIR, an agreement for the North Carolina Immunization Registry (2021

COVID) will appear below the drop-down. Read the agreement, click the CHECKBOX next to

the agreement attestation, and click NEXT.

*  Providers can also call the MC Vaccines Help Desk at (877) 873-6247 (Monday - Friday 7:00 AM - 7:00 PM ET and Saturday 5:00 A - £:00 PM ET)L

Lo

Selected CCVID: umentation System

MNCIR

a
Ll

Md participating

1. Designate aminimum of two MCIR Administrators to be responsible for the maintenance of all organization users. This will ensure if the primary administrator is unavailable, the backup can perform the necessary MCIR functions.

2. Maintain and protect the confidentizlity of information contained in MCIR in accordance with applicable Morth Caraling state and federal law as well as the requirements s=t farth in the NC DHHS Privacy and Security Manuals

(https:/policies. ncdhhs govw/departmental/policies-manuals/section-viii- privacy-and-security/) and the MC Statewide Information Security Manual (https:/itncgov/statewide-infarmation-security-policies).

3. Reguire all new and existing organization users accessing MCIR under your authority to sign a NCIR User Confidentiality Agreement. The signed agreement should be maintained on site and made availzble to the Immunization Branch
uponreguest.

4. Assume responsibility for all organization users accessing NCIR under your authority. Ensure all current and new organization staff receive NCIR training, agree to not share MCIR user 1D and/or passwords or other credentizls with any
ather individual, and protect the confidentiality and integrity of the information contained in NCIR in accordance with this agreement and applicable [awe

5. Deactivate all arganization users immediately should they leave your organization or are assigned to different duties within the organization that do not require MCIR access.

&. Pravide the Morth Carolina Immunization Branch with notice of all suspected and confirmed privacy/security incidents or privacy/security breaches involving unauthorized access, use, disclosure, modification, or destruction of the
information retained in NCIR, including a breach of account credentials or user permissions. Motice shall be provided within twenty-four (24) hours after the incident is first discovered by submitting a report at:
http

Provide an immunization record, at no charge, to the patient each time an immunization is given.

urity.ncdhhs gow’

Share immunization information upon request as specified in G.5. 1304-133 and 104 NMCAC 414 0406,

R |

Repert all adverse events as they occur through the Vaccine Adverse Events Reporting System [VAERS) electronically. For 2 complete list of required reportable events go to: httpowwwvaers.hhs.gov/ireportable htm. Add an 2ppropriate

client comment in NCIR.
10. Acknowledge and agree that all medical treatment and diagnostic decisions are the sole responsibility of the COVID-1% vaccine providers and Supervising Physician.

The Immunization Branch or the Provider may terminate this agreement at any time for persanal reasons or failure to comply with all conditions of this agreement. The conditions of this agreement are subject to change.

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator
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Step 5 of 6: Confirm System Selection

1. On the homepage under “COVID-19 System Submittal”, you should now read “Your Current Audience
SyStem Selection is NCIR” Organization Administrator

NCDHHS = Simon Couderc Org Ad...

'CVMS Provider Enrollment

CEO Review/Sign CMO Reviewy/Sign Provider Enrollment Locations

Welcome to the MCDHHS Provider Enrollment Portal in the COVID-1% Vaccine Management System (CWMS). Please read the fallowing instructions before enrclling your organization.

As an Crganization Administrator, you are about to complete Section A of the CDC COVID-19 VWaccination Program Pravider Agreement and COC Supplemental COVID-19 Vaccine Redistribution Agreement (if applicable), which gathers

information on your organization. To complete this section, you will be asked for:

View Mare

COVID-19 System Submittal

I Your current System Selection is MCIR.

For more information on choosing a COVID-19 System and to make a selection for your Organization, click here.

Once your Organization has made a selection, this cannot be changed.

Provider Enrollment

Your Provider Enrollment Organization: TEST_Simon_Organization is Approved.

To review your Organization's agreement without making a change select Review and click Next.

To add a new Location or change your Responsible Officers (CEQ/CMO or Equivalent) select Resubmit and click Mext. This will change your Organization’s status to New and prompt a review by the NCDHHS Immunization Branch.

For additional guidance refer to the CVMS User Guides, Recorded Trainings and Upcoming Trainings website.

“Would you like to review or resubmit the arganization record?

ap

Review

DEPARTMENT OF
ALTH AND

MAN SERVICES
46



Step 6 of 6: Next Steps

1. In the following hours upon submitting system selection as NCIR, all users associated with
your organization will be sent an automated confirmation email with the next steps

2. Your organization still needs to use CVMS to log inventories and vaccinations until onboarding
to NCIR is completed (around 10 days). You should not attempt to report COVID-19 Vaccine
administrations in NCIR until you have received a final email communication stating that your
organization is ready to begin using it next morning. This final email will be sent to all users
associated with your organization.

[External] Transition from CVMS to NCIR - Message (HTML)

File Message Help  Acrobat Q  Tell me what you want to do

[External] Transition from CVMS to NCIR

<
Covid19 Vaccine Management Enroliment Team <covidenroll@dhhs.nc.gov> é) Reply é) Reply Al — Forward
- ° To Mon 12/27/2021 11:59 AM

Dear ,

This memo is to inform you that your organization has selected the North Carolina Immunization Registry (NCIR) as the system to be used for COVID-19 vaccine management. This email details the steps in
the process of transitioning from using CYMS to using the NCIR.

As a reminder, providers must continue to meet all participation requirements outlined in the CDC COVID-19 Vaccination Program Provider Agreement.

Please provide any necessary guidance to the staff at your site, including the system selected for COVID-19 vaccine management and the chosen reporting mechanism if you are utilizing EHR integration. For
sites that will be using EHR integration with NCIR for data reporting, ALL sites within your enrolled organization must first be integrated with NCIR, after which you should allow up to 10 business days before
being fully set up for COVID-19 reporting in NCIR. For sites who will be entering information directly into NCIR, allow up to 5 business days to be fully set up for COVID-19 reporting in NCIR. Do not begin
reporting COVID-19 vaccine administrations in NCIR until you have received the final email communication stating that your site is ready to begin using NCIR for COVID-19 vaccine management.

The system selection is made at the CVMS Provider Enrollment level, therefore, all locations/sites beneath an enrolled organization will be transitioned as well. NCIR set up must be completed for ALL
organizations/locations/sites associated with a single organization entity before any of them can begin managing COVID-19 vaccine in NCIR.

Transition Steps:

1. EHR providers currently sending administration data via the CVMS Direct reporting mechanism may transition to NCIR data exchange utilizing their EHR’s HL7 messaging capabilities.
2. Once ALL locations/sites have established connectivity for their organization’s selected reporting mechanism, the Immunization Branch NCIR enrollment team will add the first NCIR Administrator user
for each organization/location/site.
3. The NCIR Administrator will receive an email with access confirmation and next steps. They will then begin to add additional NCIR users and clinicians.
4, All stakeholders will receive final email communication indicating that the transition activities have been completed and when they will be able to begin COVID-19 reporting in NCIR. Sites should not
begin reporting COVID-19 vaccine administrations in NCIR until the time indicated in the final email.
5. At the time of transition, any remaining COVID-19 inventory in CVMS will be transferred to NCIR.
6. All CVMS users having a primary relationship with the locations/sites under a single organization entity will be deactivated in CYMS and will no longer be able to access that location/site through the
CVMS Provider Portal. CVMS users having relationships with locations/sites under a different organization entity who will be continuing to use CVMS for COVID-19 vaccine management and/or =

o

EPARTMENT OF
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Audience

Organization Administrator
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Update Day and Times to Receive
Vaccine Shipment
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Step 1 of 9: Log In to the Provider Enroliment Portal

Audience

Organization Administrator

.- : NCDHHS Vaccine Coordinator

Please Login or Register to proceed with the Provider Tip
Enrollment Portal in the COVID-19 Vaccine Management

If your organization enrolled

System (CVMS) 1. Enter you USERNAME (Username is the via REDCAP and you did
. email address used at the time of not later create a login for
= Username the Provider Enroliment
registration) Portal, you must register for
2. Ent PASSWORD an aceount
& . . Enter your
@ Password y Click REGISTER and use
3. Click LOG IN the same email registered in
REDCAP.

Forgot your password?

49



Step 2 of 9: Navigate to the Provider Enroliment Locations Tab

1. Navigate to the PROVIDER ENROLLMENT LOCATIONS tab. Audience

Organization Administrator

Vaccine Coordinator

@ NCDHHS &) Marc Theron

EWVMS Provider Enrollmernt

CEO Review/Sign Cha0 ReviewSign Provider Enrollment Locations

Welcome to the NCDHHS Provider Enrollment Portal inthe COVID-1% Vaccine Management System ({COWME]. Please read the following instructions before enrolling your organization.

Az an Organization Administrator, you are about to complete Section A of the CDC COVID-1%Vaccination Program Provider Agresment and C0C Supplermental SOV D- 19 Vaccine Redistribution Agreement [if applicable], which gathers
information onyour organization. To complete this section, you will be asked for:

AT

e

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES
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Step 3 of 9: Navigate to Agreement Details

1. Select the location with a new Vaccine Coordinator by clicking the toggle next to its name and Audience
select AGREEMENT DETAILS

Organization Administrator

Vaccine Coordinator

&) Marc Theran
CVMSE Provider Enrollmemt

@ NCDHHS

CEO Review/Sign Ch0 ReviewySign Provider Enrollment Locations:

Welcome to the Locations page of the WCDHHS Provider Enrollment Portal of the C©OWID- 1% Waccine Management System (CWH5). Please read the following instructions before enrclling your O2WID- 19 vaccination location

A= aVaccine Coordinator, you are about to complets Section B {Provider Profile] of the COC COVID-19 Vaccination Program Provider Agreement. This section gathers specific information on your location If you serve as Vacrine Coordinator far
multiple locations within your crganization, you must complete this section for each respective location. To complete this section, you will b= asked for:

Location Enrollments (section B)

Record T | Mame | Status il
LOC-03454 Pharmacy Crest Approved -

I Agresment Details —|

s
%ﬁ\ NC DEPARTMENT OF

il Ph| HEALTH AND
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Step 4 of 9: Update Availability

Audience

Awailability Provider Type/S... Population Serv... Storage Units Practicing Provi... Initial User Review S&H Attestation Completed

Organization Administrator

To update your AVAILABILITY to Vaccine Coordinator
receive shipments:

1. Click NEXT 2 times to get to the
AVAILABILITY tab

2. Use the toggle buttons to select
the times that you are available to
receive shipments for each day of
the week (Monday -Friday).

3. Click NEXT until you reach the
Initial User tab

S
2 C DEPARTMENT OF

N
HEALTH AND
HUMAN SERVICES
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Step 5 of 9: Enter Initial User Information Details

SYSTEM ADMINISTRATOR USER FOR COVID-19 REPORTING

Add Initial User

VacTest

“Last Mame
Admin

~NCID Username

VacTestAdmin

~Email Address

avactest22@gmail.com

—

PARTMENT OF
LTH AND
AN SERVICES

>3

Identify an employee to be your site’s
first system administrator (have
them create an NCID if they do not
have one) user by entering their
details in the required fields under
ADD INITIAL USER. Once this site is
approved by NCDHHS to be a
COVID-19 Vaccination Provider, the
user above will be sent an email with
instructions on how to log in to the
system and next steps.

2. Click NEXT

Audience

Organization Administrator

Vaccine Coordinator

53



Step 6 of 9: Review Details for Accuracy and Sign

& waiizsic.

REVIEW location details for
accuracy

DRAW YOUR SIGNATURE
using the mouse

Click ADOPT AND USE
Click NEXT

Audience

Organization Administrator

Vaccine Coordinator
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Step 7 of 9: Review and Sign Storage and Handling Attestation

1. REVIEW Storage and Handling Attestation Audience
Locator _ 2. DRAW YOUR SIGNATURE using the Organization Administrator
- mouse

Vaccine Coordinator

3. Click ADOPT AND USE
4. Click NEXT




Step 8 of 9: CEO and CMO Signs the New Agreements

The CEO and CMO will be notified by email of the updates. Audience

Organization Administrator

Sandbox: Provider Organization Enrollment Signature Request (CEQ) inex =

:n:c“c.:vvms-r::vs_ gov= Jan 14,1 12 daysago) ¥y CEO

Vaceine Coordinators have submitted information for their respective locations and the CDC COVID-18 Vaceination Program Provider Agreement is ready for your signature. Please follow the below link. register (if you have not already). and sign the agreement.

. . CMO

Number of Losations requested by your Organization: 2. Number of Location Primary Vacsine Coordinators stil neading to submit & sign: 0. [Note: If this number i greater than 0 you are receiving this email bacause your Onganization's Enroliea selected to submit for Signature prior to all Location Vacsine Coordinators submitting their location infarmation]

Go to: NCDHHS COVID-18 greement

nysicians and physician assistants), the Nortn Carolina Board of Nursing (for nurse

ction for completeness. Licensure information for each prescriber listed within the Provider Profile will be verified with the North Carolina Medical Eoard (for

nitting your agreemant, reprasentatives from the North Carelina Immunization ranch will review each
Pharmacy (for pharmacists). Storage equipment details will also be reviewsd for

After signing and subs
joners), and the North Carolina Board of

ceuracy and compliance.

days. Incomplete agreements, organizations listing inactive/suspended presoribers, and those with inappropriate Storage units wil approved for enraliment. A form letter indicating n inability ta currently enroll your faciity and any

Organizations who suceessfully meet all of the enroliment requirements will be: sent an approval notification via email within five busi
cified under the Organization Identification in Section A o

applicable staps o remedy the exclusion will be sant to the emsil address 5

For questions about the CDC COVID-18 Vaccination Program enroliment process, please submit 3 ficket to the CVMS Help

Thank you, NG DHHS DPH Immunization Branch

# Reply = Forward

The CEO and CMO should connect to the Provider Enrollment Portal to review and then
electronically sign the agreements.

Once you have reviewed the agreement, please provide your eSignature. Mote, you must click the Adopt and Use’ button after drawing your eSignature.

Diranw Yiour Signature Here

January 24, 2022

NC DEPARTMENT OF
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Step 9 of 9: Confirm Completion of Steps

Once the CMO and CEO signatures have been obtained, the location enrollment resubmission
process is considered COMPLETE and will be submitted to NCDHHS for review and approval.

N —— )

Finished
Your organization location has been submitted to the MCDHHS Provider Enroliment Portal of the COVID-1% Vaccine Management System [CWMSE). Once all locations within your organization have completad their enrollment, the CMO and CEQ

will be notified for review and signature. Once the CMO and CEQ signatures have been obtained, the enroliment process is considered complete and will be submitted to NCDHHS for review and approval.

Crzanizations who successfully mest all the enroliment reguirements will be sent an approval notification viz email within ten business days of completion of a fully executed agresment. Incomplets agresments, organizations listing

inactive/suspended prescribers, and those with inappropriate storage units will not be approved for enroliment and will alzo be notified via email within ten business days
For guestions about the COC COVID-1% Vaccination Program enrcliment process, plesse contact the MC Vaccines Help Desk at https://ncgovservicenowservices.comicem_vaccine

Thank you for your commitment to assure the health of Morth Carolinians through your participation in this pregram. MCDHHS looks forward to partnering with you in this effort.

C DEPARTMENT OF
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Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO
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Update your Primary Vaccine
Coordinator
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Step 1 of 10: Log In to the Provider Enroliment Portal

If a Provider Enrollment Location has a new Vaccine Coordinator, the user with an
Organization Administrator role will need to update the information for the Vaccine

Coordinator.

-?)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

[ ]
& |Jsername

™~
B Password

Forgot your password?

. Enter you USERNAME (Username is the

email address used at the time of

registration)

. Enter your PASSWORD
. Click LOG IN

Audience

Organization Administrator

Tip

If your organization enrolled
via REDCAP and you did
not later create a login for
the Provider Enrollment
Portal, you must register for
an account.

Click REGISTER and use
the same email registered in
REDCAP.
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Step 2 of 10: Navigate to the Provider Enroliment Locations Tab

1. Navigate to the PROVIDER ENROLLMENT LOCATIONS tab. Audience

Organization Administrator

@ NCDHHS &) Marc Theron

EWVMS Provider Enrollmernt

CEO Review/Sign Cha0 ReviewSign Provider Enrollment Locations

Welcome to the NCDHHS Provider Enrollment Portal inthe COVID-1% Vaccine Management System ({COWME]. Please read the following instructions before enrolling your organization.

Az an Organization Administrator, you are about to complete Section A of the CDC COVID-1%Vaccination Program Provider Agresment and C0C Supplermental SOV D- 19 Vaccine Redistribution Agreement [if applicable], which gathers
information onyour organization. To complete this section, you will be asked for:

s
%ﬁ\ NC DEPARTMENT OF

il Ph| HEALTH AND

Mg/ - HUMAN SERVICES
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Step 3 of 10: Navigate to Agreement Details

1. Select the location with a new Vaccine Coordinator by clicking the toggle next to its name and Audience
select AGREEMENT DETAILS

Organization Administrator

(“7) NCDHHS

&) Marc Theran

et cVMS Provider Enroliment

CEO Review/Sign Ch0 ReviewySign Provider Enrollment Locations:

Welcome to the Locations page of the WCDHHS Provider Enrollment Portal of the C©OWID- 1% Waccine Management System (CWH5). Please read the following instructions before enrclling your O2WID- 19 vaccination location

A= aVaccine Coordinator, you are about to complets Section B {Provider Profile] of the COC COVID-19 Vaccination Program Provider Agreement. This section gathers specific information on your location If you serve as Vacrine Coordinator far
multiple locations within your crganization, you must complete this section for each respective location. To complete this section, you will b= asked for:

Location Enrollments (section B)

Record T | Mame | Status il
LOC-03454 Pharmacy Crest Approved -

K

I Agresment Details —|

e

4 NC DEPARTMENT OF
HEALTH AND
=f HUMAN SERVICES



Step 4 of 10: Update Reason to Resubmit Field

1. Scroll to the bottom of the page and select Reason to resubmit your agreement: PRIMARY Audience
VACCINE COORDINATOR CONTACT INFORMATION, then select RESUBMIT Organization Administrator

Plaase select the reason(s] you are resubmitting your Location's Provider Enroliment Agreement, Section B. The MCOHHS Immunization Branch will review your agreement and may Approve or Reject your location based on changss toyour

Hlezse 58

Agresment.

Select Options
Avzilable Options Selected Oyptions
- - . 1. . - . 1., - - - =z - ke
Dray= and Times to Receive Vaocine Shipment Primary Vaccine Coordinator Contact Information
Storage & Handling U pdates (images/make/model capacity, stc]
-

4

Waccine Shipment or Vaocine Administration Address

Cither

PARTMENT OF

LTH AND
AN SERVICES

>3




Step 5 of 10: Update Vaccine Coordinator Contact Details

Click NEXT to navigate to the Vaccine Coordinator Contact tab
Update Vaccine Coordinator details
Click NEXT

W D=

The CEO and CMO will be sent an email to review and sign the agreement. Users with an
ORGANIZATION ADMINISTRATOR, CEO and CMO profiles will be sent a confirmation by
email once the agreement has been reviewed by the NCDHHS team

ORGANIZATION LOCATION VACCINE COORDINATOR CONTACT INFORMATION

~ Primary Vaccine Coordinator First Name

,/ > Viaccine Coordin_.. : fuvsilability Provider Type/S.. Popuistion Ssrv Starzzs Units Practicing Pravi. mitizl User Review

| Mard]

imary Vaccine Coordinator Middle Initial

$19.111-2222
- Backup Vaccine Coordinatar Email

marctyrons53@gmail.com

2
GQ};’; NC DEPARTMENT OF

Fl 4 ‘/ HEALTH AND
8/ HUMAN SERVICES

o

Audience

Organization Administrator
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Step 6 of 10: Enter Initial User Information Details

Plea:

Add Initial User

VacTest

“Last Name
Admin

~MNCID Username

VacTestAdmin

- Email Address

avactest22@&gmail.com

—

PARTMENT OF
LTH AND
AN SERVICES

>3

Identify an employee to be your site’s
first system administrator (have
them create an NCID if they do not
have one) user by entering their
details in the required fields under
ADD INITIAL USER. Once this site is
approved by NCDHHS to be a
COVID-19 Vaccination Provider, the
user above will be sent an email with
instructions on how to log in to the
system and next steps.

Click NEXT

Audience

Organization Administrator

Vaccine Coordinator
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Step 7 of 10: Review Details for Accuracy and Sign

& waiizsic.

REVIEW location details for
accuracy

DRAW YOUR SIGNATURE
using the mouse

Click ADOPT AND USE
Click NEXT

Audience

Organization Administrator

Vaccine Coordinator
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Step 8 of 10: Review and Sign Storage and Handling Attestation

1. REVIEW Storage and Handling Attestation Audience
oesten 2. DRAW YOUR SIGNATURE using the Organization Administrator
ToUSe

Vaccine Coordinator

3. Click ADOPT AND USE
4. Click NEXT




Step 9 of 10: CEO and CMO Signs the New Agreements

The CEO and CMO will be notified by email of the updates.

Sandbox: Provider Organization Enrollment Signature Request (CEQ) inex =

NC CVMS «nc

All Viaceine Goordinators have submitted information for their respective locations and the CDC COVID-18 Vaccination Program Provider Agreement is ready for your signature. Please follow the below link. register (if you have not already). and sign the agreement.

to: NCDHH:

s number is greater than 0 you are receving this email bacause your Organization's Enrolles selected to submit for Signature prior to ail Location Vacsine Coordinators submiting their location information]

resentatives from the North Caralina Immunization Branch will review each
harmacy (for phammacists). Storage equipment details will also be reviewed

tion for complatans:

ey and compli

for enroliment. A form letier indicating an inability t

busi

meet all of the enrollment requirements will be sent an approval notification via email within fiv ss days. Incomplete agreements, organizations listing inactive/suspended prescribers. and those with inappropriate storage units will nat be app

n Identification in Section A of

Organizations who suceessfully

applicable st remedy the axclusion will be sent to the email address spacified under the Organizat provider agresment.

please submit 2 ficket to the CYMS He!

For questions about the CDC COVID-18 Vaccination Program enroliment proce
Thank you, NG DHHS DPH Immunization Branch

5 A
()

HEALTH AND
HUMAN SERVICES

# Reply = Forward

sure information for each prescriber listed within the Provider Profile will be verified with the North Carolina Medical Board (for physicians and physician assistants), the North Carolina Board of Nursing (for nurse

urrently enroll your fagiity and any

The CEO and CMO should connect to the Provider Enrollment Portal to review and then
electronically sign the agreements.

Onceyou have reviewed the agreement, please provide your eSignature. Mote, you must click the Adopt and Use’ button after drawing your eSignature.

~ Draw Your Signature Here

January 24, 2022

NC DEPARTMENT OF
H ALTH AND

E
UMAN SERVICES

Audience

Organization Administrator

CEO

CMO
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Step 10 of 10: Confirm Completion of Steps

Once the CMO and CEO signatures have been obtained, the location enrollment resubmission
process is considered COMPLETE and will be submitted to NCDHHS for review and approval.

N —— )

Finished
Your organization location has been submitted to the MCDHHS Provider Enroliment Portal of the COVID-1% Vaccine Management System [CWMSE). Once all locations within your organization have completad their enrollment, the CMO and CEQ

will be notified for review and signature. Once the CMO and CEQ signatures have been obtained, the enroliment process is considered complete and will be submitted to NCDHHS for review and approval.

Crzanizations who successfully mest all the enroliment reguirements will be sent an approval notification viz email within ten business days of completion of a fully executed agresment. Incomplets agresments, organizations listing

inactive/suspended prescribers, and those with inappropriate storage units will not be approved for enroliment and will alzo be notified via email within ten business days
For guestions about the COC COVID-1% Vaccination Program enrcliment process, plesse contact the MC Vaccines Help Desk at https://ncgovservicenowservices.comicem_vaccine

Thank you for your commitment to assure the health of Morth Carolinians through your participation in this pregram. MCDHHS looks forward to partnering with you in this effort.

C DEPARTMENT OF

EALTH AND
UMAN SERVICES

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO
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Update Storage & Handling Information
(images/make/model/capacity, etc.

, NC DEPARTMENT OF

EALTH AND
HUMAN SERVICES




Step 1 of 10: Log In to the Provider Enroliment Portal

)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

[ ]
& |Jsername

[a)
O Password

Forgot your password?

24 NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

. Enter you USERNAME (Username is the

email address used at the time of

registration)

. Enter your PASSWORD
. Click LOG IN

Audience

Organization Administrator

Vaccine Coordinator

Tip

If your organization enrolled
via REDCAP and you did
not later create a login for
the Provider Enrollment
Portal, you must register for
an account.

Click REGISTER and use
the same email registered in
REDCAP.
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Step 2 of 10: Navigate to the Provider Enroliment Locations Tab

1. Navigate to the PROVIDER ENROLLMENT LOCATIONS tab. Audience

Organization Administrator

Vaccine Coordinator

@ NCDHHS &) Marc Theron

EWVMS Provider Enrollmernt

CEO Review/Sign Cha0 ReviewSign Provider Enrollment Locations

Welcome to the NCDHHS Provider Enrollment Portal inthe COVID-1% Vaccine Management System ({COWME]. Please read the following instructions before enrolling your organization.

Az an Organization Administrator, you are about to complete Section A of the CDC COVID-1%Vaccination Program Provider Agresment and C0C Supplermental SOV D- 19 Vaccine Redistribution Agreement [if applicable], which gathers
information onyour organization. To complete this section, you will be asked for:

AT

e

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES



Step 3 of 10: Navigate to Agreement Details

1. Select the location with a new Vaccine Coordinator by clicking the toggle next to its name and Audience
select AGREEMENT DETAILS

Organization Administrator

Vaccine Coordinator

@ NCDHHS &) Marc Theran

CVMS Provider Enrollmem

CEO Review/Sign Ch0 ReviewySign Provider Enrollment Locations:

Welcome to the Locations page of the WCDHHS Provider Enrollment Portal of the C©OWID- 1% Waccine Management System (CWH5). Please read the following instructions before enrclling your O2WID- 19 vaccination location

A= aVaccine Coordinator, you are about to complets Section B {Provider Profile] of the COC COVID-19 Vaccination Program Provider Agreement. This section gathers specific information on your location If you serve as Vacrine Coordinator far
multiple locations within your crganization, you must complete this section for each respective location. To complete this section, you will b= asked for:

Location Enrollments (section B)

Record T | Mame | Status il
LOC-03454 Pharmacy Crest Approved -

I Agresment Details —|

AT
=% NC DEPARTMENT OF

2
¥ G
Lfrl; HEALTH AND

HUMAN SERVICES
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Step 4 of 10: Update Reason to Resubmit Field

1. Scroll to the bottom of the page and select Reason to resubmit your agreement: STORAGE & Audience

HANDLING UPDATES (images/make/model/capacity, etc.), then select RESUBMIT Organization Administrator

Vaccine Coordinator

Unigue COVID-19 Organization 1D (Sect ) €
ORG-07337
Unique Location 1D €

LOC-05931

Please select the reason(s) you are resubmitting yvour Location's Provider Enrollment Agreement, Section B. The NCOHHS Immunization Branch will review your agreement and
may Approve or Reject your location based on changes to your Agresment.

Select Options

selected Options

Available Options
D Storage & Handling Updates {images/make/model ‘capacity, etc.) Y

Days and Times to Receive Vaccine Shipment

Primary Vaccine Coordinator Contact Information
b

I Storage & Handling Updates (images/make/model/capacity, etc.) I

WVaccine Shipment or Vaccine Administration Address

Other

=% NC DEPARTMENT OF

HEALTH AND
HUMAN SERVICES




Step 5 of 10: Update and/or Add Storage Unit Details

UPDATE the details for your Storage Unit by
B modifying the previously populated information.
. To ADD more than one Storage Unit:
- 1. Enter Storage Unit 2 Brand
2. Enter Storage Unit 2 Model
E 3. Enter Storage Unit 2 Type
4. Upload Storage Unit 2 Inside Picture
_' 5. Upload Storage Unit 2 Outside Picture
6. Click NEXT until you reach the Initial User tab
E Note: You can add up to 5 Storage Units
—
o =={ET]

Audience

Organization Administrator

Vaccine Coordinator
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Step 6 of 10: Enter Initial User Information Details

Plea:

Add Initial User

VacTest

“Last Name
Admin

~MNCID Username

VacTestAdmin

- Email Address

avactest22@&gmail.com

—

PARTMENT OF
LTH AND
AN SERVICES

>3

Identify an employee to be your site’s
first system administrator (have
them create an NCID if they do not
have one) user by entering their
details in the required fields under
ADD INITIAL USER. Once this site is
approved by NCDHHS to be a
COVID-19 Vaccination Provider, the
user above will be sent an email with
instructions on how to log in to the
system and next steps.

Click NEXT

Audience

Organization Administrator

Vaccine Coordinator
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Step 7 of 10: Review Details for Accuracy and Sign

& waiizsic.

REVIEW location details for
accuracy

DRAW YOUR SIGNATURE
using the mouse

Click ADOPT AND USE
Click NEXT

Audience

Organization Administrator

Vaccine Coordinator

76



Step 8 of 10: Review and Sign Storage and Handling Attestation

1. REVIEW Storage and Handling Attestation Audience
oesten 2. DRAW YOUR SIGNATURE using the Organization Administrator
ToUSe

Vaccine Coordinator

3. Click ADOPT AND USE
4. Click NEXT




Step 9 of 10: CEO and CMO Signs the New Agreements

The CEO and CMO will be notified by email of the updates.

Sandbox: Provider Organization Enrollment Signature Request (CEQ) inex =

NC CVMS <nccvms @

Vaceine Coordinators have submitted information for their respective locations and the CDC COVID-18 Vaceination Program Provider Agreement is ready for your signature. Please follow the below link. register (if you have not already). and sign the agreement.

Go to: NCDHHS COVID-18

greement

ction for completeness. Licensure information for each prescriber listed within the Provider Profile will be verified with the North Carolina Medical Eoard (for

nitting your agreemant, reprasentatives from the North Carelina Immunization ranch will review each
Pharmacy (for pharmacists). Storage equipment details will also be reviewsd for

After signing and subs
joners), and the North Carolina Board of

ceuracy and compliance.

days. Incomplete agreements, organizations listing inactive/suspended presoribers, and those with inappropriate Storage units wil approved for enroliment. A form letter indicating n inability to

Organizations who suceessfully meet all of the enroliment requirements will be: sent an approval notification via email within five busi
cified under the Organization Identification in Section A o

applicable staps o remedy the exclusion will be sant to the emsil address 5

For questions about the CDC COVID-18 Vaccination Program enroliment process, please submit 3 ficket to the CVMS Help

Thank you, NG DHHS DPH Immunization Branch

# Reply = Forward

Number of Losations requested by your Organization: 2. Number of Location Primary Vacsine Coordinators stil neading to submit & sign: 0. [Note: If this number i greater than 0 you are receiving this email bacause your Onganization's Enroliea selected to submit for Signature prior to all Location Vacsine Coordinators submitting their location infarmation]

nysicians and physician assistants), the Nortn Carolina Board of Nursing (for nurse

rrently enroll your faciity and any

The CEO and CMO should connect to the Provider Enrollment Portal to review and then
electronically sign the agreements.

Once you have reviewed the agreement, please provide your eSignature. Mote, you must click the Adopt and Use’ button after drawing your eSignature.

= Dwraw Your Signature He

Diate

January 24, 2022

NC DEPARTMENT OF
H ALTH AND

E
UMAN SERVICES

Audience

Organization Administrator
CEO

CMO
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Step 10 of 10: Confirm Completion of Steps

Once the CMO and CEO signatures have been obtained, the location enrollment resubmission
process is considered COMPLETE and will be submitted to NCDHHS for review and approval.

N —— )

Finished
Your organization location has been submitted to the MCDHHS Provider Enroliment Portal of the COVID-1% Vaccine Management System [CWMSE). Once all locations within your organization have completad their enrollment, the CMO and CEQ

will be notified for review and signature. Once the CMO and CEQ signatures have been obtained, the enroliment process is considered complete and will be submitted to NCDHHS for review and approval.

Crzanizations who successfully mest all the enroliment reguirements will be sent an approval notification viz email within ten business days of completion of a fully executed agresment. Incomplets agresments, organizations listing

inactive/suspended prescribers, and those with inappropriate storage units will not be approved for enroliment and will alzo be notified via email within ten business days
For guestions about the COC COVID-1% Vaccination Program enrcliment process, plesse contact the MC Vaccines Help Desk at https://ncgovservicenowservices.comicem_vaccine

Thank you for your commitment to assure the health of Morth Carolinians through your participation in this pregram. MCDHHS looks forward to partnering with you in this effort.

C DEPARTMENT OF

EALTH AND
UMAN SERVICES

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO
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Update Vaccine Shipment or Vaccine
Administration Address




Step 1 of 10: Log In to the Provider Enroliment Portal

)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

[ ]
& |Jsername

[a)
O Password

Forgot your password?

24 NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

. Enter you USERNAME (Username is the

email address used at the time of

registration)

. Enter your PASSWORD
. Click LOG IN

Audience

Organization Administrator

Vaccine Coordinator

Tip

If your organization enrolled
via REDCAP and you did
not later create a login for
the Provider Enrollment
Portal, you must register for
an account.

Click REGISTER and use
the same email registered in
REDCAP.



Step 2 of 10: Navigate to the Provider Enroliment Locations Tab

1. Navigate to the PROVIDER ENROLLMENT LOCATIONS tab. Audience

Organization Administrator

Vaccine Coordinator

@ NCDHHS &) Marc Theron

EWVMS Provider Enrollmernt

CEO Review/Sign Cha0 ReviewSign Provider Enrollment Locations

Welcome to the NCDHHS Provider Enrollment Portal inthe COVID-1% Vaccine Management System ({COWME]. Please read the following instructions before enrolling your organization.

Az an Organization Administrator, you are about to complete Section A of the CDC COVID-1%Vaccination Program Provider Agresment and C0C Supplermental SOV D- 19 Vaccine Redistribution Agreement [if applicable], which gathers
information onyour organization. To complete this section, you will be asked for:

AT

e

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES
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Step 3 of 10: Navigate to Agreement Details

1. Select the location with a new Vaccine Coordinator by clicking the toggle next to its name and Audience
select AGREEMENT DETAILS

Organization Administrator

Vaccine Coordinator

@ NCDHHS &) Marc Theran

CVMS Provider Enrollmem

CEO Review/Sign Ch0 ReviewySign Provider Enrollment Locations:

Welcome to the Locations page of the WCDHHS Provider Enrollment Portal of the C©OWID- 1% Waccine Management System (CWH5). Please read the following instructions before enrclling your O2WID- 19 vaccination location

A= aVaccine Coordinator, you are about to complets Section B {Provider Profile] of the COC COVID-19 Vaccination Program Provider Agreement. This section gathers specific information on your location If you serve as Vacrine Coordinator far
multiple locations within your crganization, you must complete this section for each respective location. To complete this section, you will b= asked for:

Location Enrollments (section B)

Record T | Mame | Status il
LOC-03454 Pharmacy Crest Approved -

I Agresment Details —|

AT
=% NC DEPARTMENT OF

2
¥ G
Lfrl; HEALTH AND

HUMAN SERVICES
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Step 4 of 10: Update Reason to Resubmit Field

1. Scroll to the bottom of the page and select Reason to resubmit your agreement: STORAGE & Audience

HANDLING UPDATES (images/make/model/capacity, etc.), then select RESUBMIT Organization Administrator

Vaccine Coordinator

Unigue COVID-19 Organization 1D (Sect ) €
ORG-07337
Unique Location 1D €

LOC-05931

Please select the reason(s) you are resubmitting yvour Location's Provider Enrollment Agreement, Section B. The NCOHHS Immunization Branch will review your agreement and
may Approve or Reject your location based on changes to your Agresment.

Select Options

Available Options
D Storage & Handling Updates {images/make/model ‘capacity, etc.) Y

Days and Times to Receive Vaccine Shipment

selected

Primary Vaccine Coordinator Contact Information
b

Storage & Handling Updates (images/make/model/capacity, etc.)

I WVaccine Shipment or Vaccine Administration Address I

Other

=% NC DEPARTMENT OF

HEALTH AND
HUMAN SERVICES




Step 5 of 10: Update Vaccination/Shipment Address

Vaccine Coordin... Availability Provider Type/S... Population Serv... Storage Units Practicing Provi... Initial User Raview S&H Attestation Completed
UPDAT E Vaccination/Shipment Address e e e R R e

by updating the following required fields:

Location Name
Street Address
City

County

State

Zip Code
Phone Number

Administration Location Same as
Shipping (Drop Down Menu Selection)

Will another Organization location order
COVID-19vaccine for this site (Drop
Down Menu Selection)

Section B. CDC COVID-19 Vaccination Program Provider Profile Information

(ORGANIZATION ADDRESS FOR RECEIPT OF COVID-19 VACCINE SHIPMENTS

tion hame

Colgate Pharmacy

2. Click NEXT until you reach the Initial User tab

PARTMENT OF
LTH AND
AN SERVICES

>3

Audience

Organization Administrator

Vaccine Coordinator
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Step 6 of 10: Enter Initial User Information Details

Plea:

Add Initial User

VacTest

“Last Name
Admin

~MNCID Username

VacTestAdmin

- Email Address

avactest22@&gmail.com

—

PARTMENT OF
LTH AND
AN SERVICES

>3

Identify an employee to be your site’s
first system administrator (have
them create an NCID if they do not
have one) user by entering their
details in the required fields under
ADD INITIAL USER. Once this site is
approved by NCDHHS to be a
COVID-19 Vaccination Provider, the
user above will be sent an email with
instructions on how to log in to the
system and next steps.

Click NEXT

Audience

Organization Administrator

Vaccine Coordinator
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Step 7 of 10: Review Details for Accuracy and Sign

& waiizsic.

REVIEW location details for
accuracy

DRAW YOUR SIGNATURE
using the mouse

Click ADOPT AND USE
Click NEXT

Audience

Organization Administrator

Vaccine Coordinator

87



Step 8 of 10: Review and Sign Storage and Handling Attestation

1. REVIEW Storage and Handling Attestation Audience
oesten 2. DRAW YOUR SIGNATURE using the Organization Administrator
ToUSe

Vaccine Coordinator

3. Click ADOPT AND USE
4. Click NEXT




Step 9 of 10: CEO and CMO Signs the New Agreements

The CEO and CMO will be notified by email of the updates.

Sandbox: Provider Organization Enrollment Signature Request (CEQ) inex =

NC CVMS <nccvms @

Vaceine Coordinators have submitted information for their respective locations and the CDC COVID-18 Vaceination Program Provider Agreement is ready for your signature. Please follow the below link. register (if you have not already). and sign the agreement.

Go to: NCDHHS COVID-18 greement

ction for completeness. Licensure information for each prescriber listed within the Provider Profile will be verified with the North Carolina Medical Eoard (for

nitting your agreemant, reprasentatives from the North Carelina Immunization ranch will review each
Pharmacy (for pharmacists). Storage equipment details will also be reviewsd for

After signing and subs
joners), and the North Carolina Board of

ceuracy and compliance.

days. Incomplete agreements, organizations listing inactive/suspended presoribers, and those with inappropriate Storage units wil approved for enroliment. A form letter indicating n inability to

Organizations who suceessfully meet all of the enroliment requirements will be: sent an approval notification via email within five busi
cified under the Organization Identification in Section A o

applicable staps o remedy the exclusion will be sant to the emsil address 5

For questions about the CDC COVID-18 Vaccination Program enroliment process, please submit 3 ficket to the CVMS Help

Thank you, NG DHHS DPH Immunization Branch

# Reply = Forward

Number of Losations requested by your Organization: 2. Number of Location Primary Vacsine Coordinators stil neading to submit & sign: 0. [Note: If this number i greater than 0 you are receiving this email bacause your Onganization's Enroliea selected to submit for Signature prior to all Location Vacsine Coordinators submitting their location infarmation]

nysicians and physician assistants), the Nortn Carolina Board of Nursing (for nurse

rrently enroll your faciity and any

The CEO and CMO should connect to the Provider Enrollment Portal to review and then
electronically sign the agreements.

Once you have reviewed the agreement, please provide your eSignature. Mote, you must click the Adopt and Use’ button after drawing your eSignature.

Diranw Yiour Signature Here

January 24, 2022

NC DEPARTMENT OF
H ALTH AND

E
UMAN SERVICES

Audience

Organization Administrator
CEO

CMO

89



Step 10 of 10: Confirm Completion of Steps

Once the CMO and CEO signatures have been obtained, the location enrollment resubmission
process is considered COMPLETE and will be submitted to NCDHHS for review and approval.

N —— )

Finished
Your organization location has been submitted to the MCDHHS Provider Enroliment Portal of the COVID-1% Vaccine Management System [CWMSE). Once all locations within your organization have completad their enrollment, the CMO and CEQ

will be notified for review and signature. Once the CMO and CEQ signatures have been obtained, the enroliment process is considered complete and will be submitted to NCDHHS for review and approval.

Crzanizations who successfully mest all the enroliment reguirements will be sent an approval notification viz email within ten business days of completion of a fully executed agresment. Incomplets agresments, organizations listing

inactive/suspended prescribers, and those with inappropriate storage units will not be approved for enroliment and will alzo be notified via email within ten business days
For guestions about the COC COVID-1% Vaccination Program enrcliment process, plesse contact the MC Vaccines Help Desk at https://ncgovservicenowservices.comicem_vaccine

Thank you for your commitment to assure the health of Morth Carolinians through your participation in this pregram. MCDHHS looks forward to partnering with you in this effort.

C DEPARTMENT OF

EALTH AND
UMAN SERVICES

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO
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Complete Storage and Handling
Attestation

% NC DEPARTMENT OF
ALTH AND

HE
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Step 1 of 5: Log In to the Provider Enroliment Portal

As a Primary Vaccine Coordinator or an Organization Administrator, you will need to Audience

review and sign the Storage and Handling Attestation to complete the enrollment of Organization Administrator
your organization in the COVID-19 Vaccine Program. This step should be completed
before your first COVID-19 vaccine deliveries.

Vaccine Coordinator

-?)NCDHHS Tip

If your organization enrolled

. : : : via REDCAP and you did
Please Login or Register to proceed with the Provider 1. Ent USERNAME (U . th -
Enrollment Portal in the COVID-19 Vaccine Management . Enter you ( Seérname Is the not later create a Iog in for

System (CVMS) the Provider Enrollment
Portal, you must register for

[ ] . .
registration) o account

email address used at the time of

Click REGISTER and use
2. Enter your PASSWORD the same email registered in

3. Click LOG IN REDCAP.

™
B Password

Forgot your password?

92



Step 2 of 5: Navigate to the Storage and Handling Attestation

If your profile is Vaccine Coordinator, you will be directed to complete Section B

1.

2.

X2
i 3% NC DEPARTMENT OF

If you are an Organization Administrator, click on the PROVIDER ENROLLMENT
LOCATIONS tab

Click on the AGREEMENT DETAILS button of the location you wish to complete

From the first page named LOCATION INFORMATION, navigate to the REVIEW page, by
hitting the NEXT button at the bottom right of the screen to proceed through seven screens

'l"} NCDHHS = Marc Theron

CVMS Provider Enrollment

CEO Review/Sign CMO Review/Sign Provider Enrollment Locations

Welcome to the Locations page of the NCDHHS Provider Enrollment Portal of the COVID-19 Vaccine Management System (CVMS), Please read the following instructions before enrolling your COVID-19 vaccination location.

As aVaccine Coordinator, you are about to complete Section B (Provider Profile) of the CDC COVID-1% Vaccination Program Provider Agresment. This section gathers specific information on your location. If you serve as Vaccine Coordinator for
multiple lecations within your organization, you must complete this section for each respective location. To complete this section, you will be asked for:

View More

Location Enroliments (section B)
Record 1 “ | Name v | Status

LOC-034%4 Pharmacy Crest Approved

HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator

Vaccine Coordinator
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Step 3 of 5: Review and Sign the Storage and Handling Attestation

1. On the STORAGE AND HANDLING ATTESTATION page, please review the agreement, Audience
draw your signature before clicking the ADOPT AND USE button.

Organization Administrator

2. Click the NEXT button located at the bottom left of the screen one last time. Your Storage & Vaccine Coordinator
Handling Attestation is now completed.

Location

Tips
If you are an Organization
Administrator, you may

need to repeat this process
for all locations

94



Step 4 of 5: CEO and CMO Signs the New Agreements

The CEO and CMO will be notified by email of the updates.

Sandbox: Provider Organization Enrollment Signature Request (CEQ) inex =

NC CVMS <nccvms @

Vaceine Coordinators have submitted information for their respective locations and the CDC COVID-18 Vaceination Program Provider Agreement is ready for your signature. Please follow the below link. register (if you have not already). and sign the agreement.

Go to: NCDHHS COVID-18

greement

Number of Losations requested by your Organization: 2. Number of Location Primary Vacsine Coordinators stil neading to submit & sign: 0. [Note: If this number i greater than 0 you are receiving this email bacause your Onganization's Enroliea selected to submit for Signature prior to all Location Vacsine Coordinators submitting their location infarmation]

After signing and subs

nitting your agreemant, reprasentatives from the North Carelina Immunization ranch will review each
joners). and the North Carolina Board of P

ction for completenass. Licensure information for each prescriber listed within the Provider Profile will ba verified with the North Carolina Medical Soard (for
harmacy (for phammacists). Storage equipment details will aiso be reviewed for

ceuracy and compliance.

Organizations who suceessfully meet all of the enroliment requirements will be: sent an approval notification via email within five busi
spplicable steps to remedy the exclusion will be sent to the email address specified under the Organizatio

days. Incomplete agreements, organizations listing inactive/suspended presoribers, and those with inappropriate Storage units wil approved for enroliment. A form letter indicating n inability to

dentification in Section A of

For questions about the CDC COVID-18 Vaccination Program enroliment process, please submit 3 ficket to the CVMS Help

Thank you, NG DHHS DPH Immunization Branch

HEALTH AND
HUMAN SERVICES
+. Reply ®» Forward

nysicians and physician assistants), the Nortn Carolina Board of Nursing (for nurse

rrently enroll your faciity and any

The CEO and CMO should connect to the Provider Enrollment Portal to review and then
electronically sign the agreements.

Once you have reviewed the agreement, please provide your eSignature. Mote, you must click the ‘Adopt and Use’ button after drawing your eSignature.

~ Draw Your Signature Here

January 24, 2022

DEPARTMENT OF

ALTH AND
MAN SERVICES

Audience

Organization Administrator

CEO

CMO
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Step 5 of 5: Review and Sign the Storage and Handling Attestation

1. The CEO and CMO will be sent an email to review and sign the agreement. Users with an Audience

ORGANIZATION ADMINISTRATOR, CEO and CMO profiles will be sent a confirmation by Organization Administrator
email once the agreement has been reviewed by the NCDHHS team Vaccine Coordinator

Finished

Your organization location has been submitted to the NCOHHS Provider Enrollment Portal of the COVID-19 Vaccine Management System (CVMS). Once all locations within your organization have completed their enroliment, the CMO and CEO
will be notified for review and signature. Once the CMO and CEO signatures have been obtained, the enrollment process is considered complete and will be submitted to NCDHHS for review and approval.

il within ten business days of completion of a fully executed agreement. Incomplete agreements, organizations listing T | p S
ill also be notified via email within ten business days.

If you are an Organization

Administrator, you may
need to repeat this process

DEPARTMENT OF .

MAN SERVICES for all locations

Organizations who successfully meet all the enroliment requirements will be sent an approval notification via

for enrol

inactive/suspended prescribers, and those with inappropriate storage units will not be approve:

For questions about the CDC COVID-19 Vaccination Program enroliment process, please contact the NC Vaccines Help Desk at https:/ncgov.servicenon

Thank you for your commitment to assure the health of North Carolinians through your participation in this program. NCDHHS looks forward to partnering with you in this effort.

S
1 %ﬁ\ NC DEPARTMENT OF
Lffy HEALTH AND
&/ HUMAN SERVICES 9%




Sign Redistribution Agreement

NC DEPARTMENT OF
ALTH AND
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Signing a Redistribution Agreement Job Aid Overview

Please follow these instructions if your organization is already enrolled in the North Carolina COVID-
19 Vaccination Program and needs to sign the CDC SUPPLEMENTAL COVID-19 VACCINE

REDISTRIBUTION AGREEMENT.

This redistribution agreement will allow you to transfer inventories of vaccines between your locations
without needing approval by the NC Immunization branch team.

The first step is for the user in your organization that has the ORGANIZATION ADMINISTRATOR
profile to indicate that your organization is a REDISTRIBUTION PARTICIPANT.

The next step is for the users in your organization with the CHIEF EXECUTIVE OFFICER (CEO)
and/or CHIEF MEDICAL OFFICER (CMO) profiles to review and sign the CDC SUPPLEMENTAL
COVID-19 VACCINE REDISTRIBUTION AGREEMENT.

Audience

Organization Administrator
CEO

CMO

98



Step 1 of 12: Organization Administrator Logs In to the Provider Enroiment Portal

Z)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

[ ]
&= |[Jsername

™
B Password

Forgot your password?

1. Enter you USERNAME (Username is the
email address used at the time of
registration)

2. Enter your PASSWORD

3. Click LOG IN

Audience

Organization Administrator

Tip

If your organization enrolled
via REDCAP and you did
not later create a login for
the Provider Enrollment

Portal, you must register for
an account.

Click REGISTER and use
the same email registered in
REDCAP.
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Step 2 of 12: Review Redistribution Agreement Job Aid

1. Select REVIEW under the question “Would you like to review or resubmit the organization Audience
record?”, then click NEXT

Organization Administrator

Note: If you do not see this page, you most likely are not the Organization Administrator. Contact
the COVID-19 Vaccine Provider Help Center for assistance at (877) 873-6247 (option 1) to
retrieve the name of this user.

B NCDHHS

CVMS Provader [rosiioe

CEO Revewd'Sign

3% NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES




Step 3 of 12: Review Redistribution Agreement Job Aid (continued)

Audience
1. Search for the field REDISTRIBUTION PARTICIPANT under the Organization ldentification

header, and confirm if it is set to NO (if set to YES, your organization already signed the
REDISTRIBUTION AGREEMENT, and no further action is required)

Organization Administrator

Crganization

Organization ldentification:

L]

Recpontible Officers:




Step 4 of 12: Navigate to the Home Tab

1. Click HOME at the top of the page

(*7yNCDHHS

CVMS Provider Enrcllmant

CEO Review/Sign OO Review/Sign

Organization Information Locations Responsible Officers

Renvienw

MNext Steps

£ NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator



Step 5 of 12: Change Selection to Update Agreement

1. Select RESUBMIT FOR CHANGES under the question “Would you like to review or resubmit the

organization record?”,

2. Click NEXT

NCDHHS

57
T CVMS Provider Enailovern
&

Home:

Provider Enroliment

Your Provider Enrollment Organization: Sonshine Health Care is Approved
To review your Organization’s agrmement withowt making » change select Review and click M
To add a new Location or changs your Resporsible Officers [CEQ'CMO or Equivalent] selact Resubmit and click Next, This will change your Organization's status to
For additional gudance refer to the CWMS Usar Guides. Recarded Tralnings and Uocoming Trainings website

Resubmit for changes

6

e

=% NC DEPARTMENT OF

§ HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator



Step 6 of 12: Make Redistribution Participant Selection

Audience

2. Click NEXT 2 times to navigate to RESPONSIBLE OFFICERS

There may be droumstances where COVID-19 vaccine needs to be redistributed beyond the identified primary CDC ship-to sites (iLe., for orders smaller than the minimum order size
o for large organizations whose vaccine is shipped to a central depot).

&
Ll

PARTMENT OF
LTH AND
AN SERVICES
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Step 7 of 12: Send Agreement to CMO and CEO to Sign

1. Check the details entered for the CMO and CEO

2. Check box for question asking SEND REQUEST FOR SIGNATURE NOW

3. Click NEXT 2 times to navigate to the NEXT STEPS tab

Strest Az

Mat Stas

n thiz agresment. The individusl [sted below must provide their signature after

Audience

Organization Administrator

Tips

As an Organization Admin,
you can obtain the CMO
and CEO signatures by
clicking “CEQO Review/Sign
and review and CMO
Review/Sign tabs at the top
of this page and having
each individual complete
and sign where indicated.



Step 8 of 12: Review Next Steps

1. Review for next steps and additional information. Audience

Organization Administrator

Your organization information has been completed in Section A of the Provider Enrollment Portal.

Section B for all locations must also be completed before your enrollment application is submitted to NCDHHS for review and approval.

hinyaur orgenization have bezn entered, the CMO
to NCDHHS for revie sppraval.

ored/zdmin
rollment proc

tion must be completed for 2ach bocation where COVID-19
ature Once the OO and CED signaturs bzena

Saction B of the enrollment applica

vy Sigr’ mnd "CMO individial complste and zignwhers indicated.

Flesze note tha

=' teb 3t the topof thiz page and dicking on ‘Agreement

A= theorganization admin, you c
Dretzils’ for each location.

o mest 2l the enroliment requirements wi ten business days of completion of & fully exscuted sgreement. Incomplate agreements, organizations listing inactive/suspended

thinappropriate starsge units

via email within tan business days.

tified

SETViCENDWESrViCEs.Ccom/tsm vaccine

For guestions about the COC COWVID-15acrination Program enrollment process, please contact the WC Waccines Help Diesk st https:/nogow

Thankyau for your commitment to assure the health of North Carolinians throwgh your participation in this program MCDHHS looks forserd to partnering with you inthis effort




Step 9 of 12: CEO & CMO Receives Request to Sign

1. The CEO and CMO will click the LINK in the email to navigate to the Provider Enrollment
Portal

NC CVMS <ncevm

All Vaceine Coardinators have submitted information for their respective locations and the CDC COVID-18 Vaceination Program Provider Agreement is ready for your signature. Please follow the below link, register (if you have not already), and Sign the agreement.

Go to: NCDOHHS COVID-10 Vaccination Provider Agreement Portal I

Number of Locations requested by your Organization: 2. Number of Lacation Primary Vaceine Coardinators stll nesding to submit & sign: 0. [Note: If this number i greater than 0 you are receiving this email becauss your Organizations Enrolles selected to submit for Signature prior to all Location Vaccine Coordinators submiting their lacation information]

After signing and submitting your agreement, representatives from the North Carolina Immunizaion Sranch will review each section for completenass. Licansure information far each prescriber listed within the Provider Profile will be verified with the North Carolina Medical Board (for physicians and physician assistanis), the North Carolina Beard of Nursing (for nurse
praciifioners), and the Norih Carolina Board of Pharmacy {for pharmarists). Storage equipment details wil also be reviewed for accuracy and compliance

Organizations wha successfully meet all of the enrollment requirements will be sent an approval notification via email within five business days. Incomplete agreements, organizations listing inaefive'suspanded prescribers, and those with inappropriste storage units will not be approved for enroliment. A form letter indicating an inability to currantly enroll your faciity and any
applicable steps to remedy the exclusion will be Sent to the email address specified under the Organization Identification in Saction A of the provider agreement.

For questions about the COC COVID-18 Vaccination Program enroliment process. please submit 5 ticket to the CWMS Help Desk Portal.

Thank you. NC DHHS DPH Immunization Branch

JEPARTMENT OF
ALTH AND
N SERVICES

Sandbof Provider Organization Enrollment Signature Request (CEO insox - 8 B

Sandbo] Provider Organization Enroliment Signature Request (CMO) I'bcx * & B

NC CVMS <ncovms@

All'Viaeeine Coordinaiors have submitted information for their respective locations. and the CDC COVID-12 Vacoination Program Frovidar Agreement is ready for your signature. Flease follow the below link, register (1 you have not aiready), and sign the agresment.

Go to: NCDHHS COWID-18 Vaccination Provider Agreement Porta

Number of Locations requested by your Organization: 2. Mumbsr of Location Primary Vaccine Cogrdinators stll needing to submit & sign: 0. [Mote: If this number is greater than 0 you are receiving this email bacause your Organization's Enrollee salected to submit for Signature prior to all Location Vaceine Coordinators submitiing their Iocation information]

After signing and submitting your agreement, representatives from the Morth Carolina Immunization Branch wil review each section for completeness. Licensure information for each preseriber listed within the Provider Profle will be verified with the Narth Carolina Medical Board (for physicians and physician assistanis), the North Carclina Board of Nursing {for nurse
practfioners). and the North Cargiina Board of Pharmacy (for pharmacists). Storage equipment details will also be reviewsd for acouracy and compliance.

Organizations wha successfully meet all of the enrollment requirements will be sent an approval notfication via email within five business days. Incomplete agreements, organizations listing inactive/suspended prescribers, and those with inappropriate storage units will not be approved for enroliment. & form letier indicating an inability to currently enral your faciiity and any
applicable steps tn remedy the exclusion will be sent to the email address specified under the Organizafion Identification in Secfion A of the provider agreement

For questions about the CDC COF

-10 Vaccination Program enroliment process, please submit 3 ticket to the CYMS Help Desk Portsl

Thank you, MC DHHE DPH Immunization Branch

Audience

CEO

CMO



Step 10 of 12: CEO and CMO - Log in to the Provider Enroliment Portal

.Z)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

]
&= |Jsername

™~
B Password

Forgot your password?

1. Enter you USERNAME (Username is the
email address used at the time of
registration)

2. Enter your PASSWORD

3. Click LOG IN

Audience

CEO

CMO



Step 11 of 12: CEO & CMO Signs Agreement

W D=

Review Details under Review and Sign and scroll to the bottom of the page
Draw your SIGNATURE using your mouse
Click ADOPT AND SAVE

Click NEXT to navigate to FINISH

CMO

Homa e err—— (ST —

Audience

CEO

CMO



Step 12 of 12: Redistribution Agreement is Submitted

The redistribution agreement is fully signed once both the CEO and the CMO
electronic signatures have been added.

Users with an ORGANIZATION ADMINISTRATOR, CEO and CMO profiles will be sent
a confirmation by email once the agreement has been reviewed by the NCDHHS team.

(" NCDHHS

gl CVMS Provider Enrellment

CECH ReviewySign Prowider Enroflment Locations

‘Wielcome to the Organization Agresment Review pags of the NCOHHS Provider Enroliment Portzl of the COVID-1% Veocine Manzgement System (CWMSE]. Plesse read the following instructions.
£z .3 CWID, you are about to review and sign the COC COWID-1% Vaccination Program Provider Agreement and COC Supplemental COVID-1% Vaccine Redistribution Agresment [if zoplicable).
o
Thank you
*¥our signature has been recorded suooessfully

Audience

Organization Administrator

CEO

CMO
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Reset Password
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Step 1 of 4: Initiate Password Reset

You will be able to reset your password at any time.

1. Navigate to PROVIDER ENROLLMENT PORTAL (https://covid-enroll.ncdhhs.gov/)

2. Click the FORGOT YOUR PASSWORD?

~)NCDHHS

Please Login or Register to proceed with the Provider
Enrollment Portal in the COVID-19 Vaccine Management
System (CVMS)

™~
O Password

]
&= |Jsername

Forgot your password?

Audience

Organization Administrator

Vaccine Coordinator
CEO

CMO

Tips
Considerusing a
password manager to

keep your password if
your organization’s

security policy allows it.


https://covid-enroll.ncdhhs.gov/

Step 2 of 4: Trigger Email to Reset Password

PASSWORD RESET

To reset your password, we'll need your username.
We'll send password reset instructions to the email address

associated with your account.

S Username

Reset Password

NOW, CHECK YOUR EMAIL

Check the email account associated with your user name for
instructions on resetting your password. Remember to look

in your spam folder, where automated messages sometimes

filter. If you still carn’t log in, contact your administrator.

Back to login

h 7- e NC DEPARTMENT OF
Azt HEALTH AND
' HUMAN SERVICES

You will be prompted to enter your
USERNAME. You can expect an email from

COVIDenroll@dhhs.nc.gov with a link to reset

your password.

1. ENTER YOUR USERNAME. In most cases,
this will be the email address you used to
register your account

2. Click RESET PASSWORD

3. You will be directed to a page that says NOW,
CHECK YOUR EMAIL

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO

Tips

Check the spam/junk
folder of your email
account if you do not

receive a password reset
email.


mailto:COVIDenroll@dhhs.nc.gov

Step 3 of 4: Check Password Reset Email

You will be sent an email with a LINK TO RESET YOUR PASSWORD.

1. CHECK YOUR EMAIL INBOX

2. Check your SPAM OR JUNK FOLDER if the email does not appear in your inbox
3. Open the email

4. CLICK THE LINK in the email

Subject: Your new COVID-19 Vaccine Management System (CVMS) password Back To Inbox
Tao:
From: covidenroll@dhhs.nc.gov

Received:  Wed Dec 09 2020 20:29:57 GMT-0500 (Eastern Standard Time)
Sending IP:  149.168.220.230

Parts: E

Attachments: [Subscribe to receive Attachments]

Hi

Your pazsword has been reset for the COVID-19 Vaceine Management System (CVMS). Go to:

ittps:/‘covid-enroll nedhhs zov/secur forsotpassword j3p?

Thanks,

NC Department of Health and Human Services
Division of Public Health

Immunization Branch

S
2 C DEPARTMENT OF

N
HEALTH AND
HUMAN SERVICES

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO

Tips

Contact the NC
Vaccines Help Desk if
you do not receive an
email (see slide 2 of this
user guide for contact
information).



Step 4 of 4: Complete Password Reset

Change Your Password

Enter a new password for jfosijff@mailinator.com.

Make sure to include at least:

12 characters

1 uppercase letter
1 lowercase letter
1 number

1 special character @

New Password

Confirm New Password

Password was last changed on 12/9/2020, 5:31 PM.

© 2020 salesforce.com. All rights reserved.

e,
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You will be directed to a page where you can reset your

password.

1.

Enter a NEW PASSWORD that meets the
PASSWORD CRITERIA

. Enter the same password under CONFIRM NEW

PASSWORD

. Click CHANGE PASSWORD

If you have successfully reset your password, you

will be routed to the Provider Enrollment Portal

Audience

Organization Administrator
Vaccine Coordinator
CEO

CMO

Tips

The Change Password will
change color when all
requirements have been
met.



Additional Notes

Key ltems:
Hyperlinks appear as light blue and will provide additional information or navigation.
* Asterisks are used to denote required information.
+ AToggle can be clicked to see selectable options.
- A Pen can be clicked to make edits to the field.
o [0 Navigation Buttons can be clicked on to progress to the “next” or the “previous” step in a task.
=use A Pause button can be clicked if you wish to step away / and return to your form later. You will be prompted to review

your previously entered data upon your return/ login.

Supported Web Browsers:

» Please use the latest version of Chrome, Firefox, Edge Chromium, or Safari browsers to access the Provider Enrollment
Portal.

« For more information on supported browsers, see
https://help.salesforce.com/articleView?id=getstart_browsers_sfx.htm&type=5

* Note: Internet Explorer and older versions of Edge (non-Chromium) browsers are not supported.



https://help.salesforce.com/articleView?id=getstart_browsers_sfx.htm&type=5
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1 01/18/2022 « Original version
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